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Background 
Doula services, non-medical support during pregnancy, birth, and the postpartum period have 
become widely recognized in the United States as well as in other countries, and are associated with 
improved maternal and child health (Scott, Klaus, & Klaus, 1999)(Klaus, Kennell, & Klaus, 1993).  
The expansion of this role to include support during pregnancy outcomes other than live births, such 
as elective and spontaneous abortion, as well as with nontraditional doula clients such as prison 
inmates and queer or transgendered families, is an emerging field in public health which merits 
exploration. 
 
Presentation rationale 
The purpose of this presentation is to introduce and define the role of the Full Spectrum Doula and 
raise awareness of this vocation within a wider range of maternal and child health professionals. This 
overview will explain the rationale and general principles of birth doula work, but will focus on the 
role and scope of the Full Spectrum Doula and illustrate how these skills can be incorporated 
specifically into abortion care.  Finally, this presentation will discuss how Full Spectrum Doulas can 
contribute to collaboration with the health care team and the provision of reproductive health services 
across a lifetime.  
 
Description of need 
In the United States, several recognized groups are currently providing Full Spectrum Doula services 
based on needs identified in their communities; interest in this field of work is growing. Beyond the 
scope of a few lay press sources and printed online media, discussion of Full Spectrum Doula work is 
absent from major public health publications and discourse. At the time this presentation was created, 
only one peer reviewed article had been published on the topic.  In the Spring of 2012 a two-page 
publication, Doulas as facilitators: the expanded role of doulas into abortion care (Chor, Goyal, 
Roston, Keith, & Patel, 2012), conducted a comprehensive literature review which yielded no 
findings of articles which explored the intersection of doula work and abortion care.  For this reason, 
increasing awareness within the medical community of the role, barriers, and practical applications of 
Full Spectrum Doula work will serve to advance the provision of comprehensive maternal and child 
health care and offer opportunities for greater interdisciplinary understanding and advocacy.  
 
 
How to use the presentation toolkit 
This presentation kit was designed for use by an experienced Full Spectrum Doula to share with 
medical professionals, specifically nurses, midwives, and those working in the maternal and child 
health field, which may benefit from an introduction to the role. This overview does not replace any 
other extant training materials, or serve as a comprehensive training guide for those wishing to 
practice Full Spectrum Doula work in their community.  
 
Materials and Set-up Guide 
 Computer, LCD projector, and display screen for power point presentation 
 Pointer 
 Printed materials for participants  
 Whiteboard/ dry erase pens or flip chart/ markers 
 Snacks and water 
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Section: 1 - Introduction 
Time  2:10 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point Slide #1 
Talking Points:  
 Welcome 
 One-line 
synopsis 
 Why this is 
important 
 Who am I?  
 Disclaimer 
 
Hello and welcome. I would like to thank each of you for coming today.  I 
am excited to share some information with you about a relatively new 
addition to the field of reproductive health and pregnancy care.  Today I 
would like to talk about Full Spectrum Doulas, or, simply put, a support 
person during pregnancy, regardless of the outcome of that pregnancy, be it 
abortion, miscarriage, or labor and delivery. 
 
As medical research and technology develops in obstetrics and gynecology, 
it is important to remember that non-medical professions such as 
counselors, educators, or direct patient support play an important role in 
patient care. 
 
Each of these services are important to multidisciplinary collaboration as 
well as to individual patient care.  Having a working understanding the 
skills that a doula, and specifically a Full Spectrum Doula, can contribute to 
a professional team and to patients is needed when providing excellent 
reproductive health care across a lifetime.  
 
Just a little bit about myself before we get started: [My name is Anna Pfaff.  
I am an MPH candidate from UNC-CH’s Gillings School of Global Public 
Health and an Obstetrics Care Manager by vocation.  I am also a 
practicing Full Spectrum Doula and a co-coordinator with the Open 
Umbrella Collective, the second recognized Full Spectrum Doula group to 
be established within a medical practice in this country.   
 
Spreading the word about this work is really important to me; so much so 
that I have traveled across the country offering a Full Spectrum Doula 
workshop for groups who want to develop these services in their 
communities.]   
 
And finally two disclaimers: The presentation today is only meant as an 
overview and introduction to Full Spectrum Doula work.  It shouldn’t be 
substituted for further research and training for those who are interested in 
doing Full Spectrum Doula work themselves.   
 
Secondly, I acknowledge that in terms of direct doula patient care, I can 
only speak from my own experience over the past few years.  Every doula 
has their own approach and background; this presentation is not meant to 
speak for all doulas who are working across the spectrum.     
For More Information   
Notes  
Trainer: add a brief introduction of their own background in paragraph three. 
Trainer: change name and credentials on Power Point slide. 
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Section: 1 - Introduction 
Time  0:25 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point Slide #2 
Talking Points: 
 Outline 
 
Over the next hour or so we will cover the basic topics outlined here.   
 
*Read them* 
For More Information  
Notes  
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Section: 1 - Introduction 
Time  1:15 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point #3 
Talking Points  
 Purpose 
 Awareness 
 Birth vs. 
Abortion debate 
 
First and foremost, the purpose of this talk is to raise awareness and 
begin a discussion about Full Spectrum Doula work in the scope of 
pregnancy care specifically for clinical professionals.   
 
As we will see, much of the discourse on this topic has been contained 
only in the lay media.   
 
Allowing clinical professionals access to this information is important 
because it opens the door for further collaboration and advocacy.  
 
The hope is that medical staff might explore the utilization of Full 
Spectrum Doulas in their practices. Similarly, Full Spectrum Doulas 
may benefit from greater exposure and understanding in the medical 
community. 
 
Secondly, I will illustrate the benefits of and barriers to considering 
this work in the context of reproductive health care across a lifetime.  
Specifically, I will illustrate how non-traditional partnerships and 
access to diverse populations that Full Spectrum Doulas provide 
fundamentally improves health care services.   
 
Also, I will address the challenges of understanding pregnancy 
termination as a facet of birth work.  
 
Finally, I hope to generate a conversation and questions about further 
opportunities for collaboration within reproductive health services.  
For More Information  
Notes  
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Section: 2 – Birth Doula Introduction 
Time  1:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Show slide #4, audience response 
Talking Points : 
 Definition of a 
doula 
 Association with 
birth 
 
First, let’s see a show of hands for those of you familiar with the 
concept of a birth doula.    
 
To make sure that we are all on the same page, I would like to present 
a working definition. 
 
“Doula” is a Greek word, which originally referred to a woman 
assistant or woman slave.   
 
What you see here is the entry from the Oxford English Dictionary.  
*read definition*.    
 
This entry only first appeared in the 2011 edition, so you are not alone 
if you are not familiar with the term.   As you can see, a doula in this 
sense is associated with support during childbirth.  This is the more 
recognized definition and one which you may have encountered in the 
media or perhaps in your work. 
 
For those of you who are unaware or unclear about the utilization, 
skills, and benefits associated with doula work, I will take a couple of 
minutes to discuss this here.   
 
Keep in mind, what I will cover in the next few slides is information 
specific to the birth doula.  We will move on to the development of 
Full Spectrum Doulas a little later.  
For More Information  
Notes   
Doula. (September 2012). OED Online. Oxford University Press.      
               http://www.oed.com/view/Entry/248791?redirectedFrom=doula&  
               (accessed November 07, 2012). 
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Section: 2 – Birth Doula Introduction 
Time  0:45 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point slide #5 
Talking Points  
 Doula objectives 
 
This slide lays out the basis of what birth doula care involves. What 
you see here is the Doula Model of Care as interpreted by Doulas of 
North America (DONA), one of the principle organizations which train 
birth doulas.   
 
In summary the key points include: understanding birth as a key 
experience in life; understanding the physical and emotional aspects of 
labor, assisting with birth plans; providing continuous emotional and 
physical support as well as an objective viewpoint during labor; 
facilitating communication; and encouraging a positive memory of the 
birth experience. 
 
We will come back to these points when we begin our discussion of 
Full Spectrum Doula work. 
For More Information  
DONA International. (2005). DONA international - what is a doula? Retrieved August 28, 2012, 
 from http://www.dona.org/mothers/index.php. 
Notes  
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Section 2: Birth Doula Introduction 
Time  1:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point Slide #6 
Talking Points  
 Birth doula 
technique 
 
This excerpt is, again, taken directly from a DONA training handbook 
and explains some of the actual skills that are employed by birth 
doulas.   
 
*read them* 
 
Some doulas will seek additional specialized training in breastfeeding 
or postpartum care.  Others may work primarily with clients before and 
during delivery. 
 
Doulas are non-medical in nature and work in tandem with the doctor, 
midwife, nurse, and other staff involved in labor and delivery.  This 
type of support can be seen as a benefit to the patient, the family, as 
well as the clinical staff.  Doulas allow providers to focus on their own 
responsibilities while knowing that comprehensive patient care is being 
provided.  
For More Information  
Orengo, C. (1999). Labor support (doula) course. Buncombe County Health Center. Asheville, 
NC.  
Notes   
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Section: 2 – Birth Doula Introduction 
Time  2:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #7 
Talking Points  
 Birth doula 
history 
 
To give this role some context let’s review quickly some of the history, 
scope, and clinical outcomes associated with birth doulas. 
 
While direct non-medical support during pregnancy, labor, delivery 
and the postpartum period is plausibly as old as time itself, according 
to the Oxford English Dictionary, current use of the word “doula” was 
first seen in 1969.  The recognized vocation of a doula gained 
popularity in the 1980’s and the 1990’s as a non-medical form of 
emotional and physical support surrounding birth.  
 
The emergence of this profession came in part, as result of public 
scrutiny of birth practices, national birth statistics, and the increased 
demand on OB providers in the hospitals which meant less one-on-one 
patient care in the during delivery.    
 
Despite advancements, according to the U.S. Department of Health and 
Human Services, maternal and infant health outcomes in this country 
over the last few generations are some of the poorest among 
industrialized nations. For example in 2006, the rate of preterm birth 
(or infants delivered at less than 37 weeks gestation) was 12.8% of all 
births.  The national target for the year 2020, as defined by the 
Department of Health and Human Services is to reduce this to 11.4% 
of all births (Healthy People 2020, 2012).  
 
Furthermore, as in other areas of healthcare, racial and ethnic 
disparities are marked.  African Americans experience twice the 
recorded rate of infant mortality as a result of preterm delivery when 
compared to the national average (Centers for Disease Control and 
Prevention, 2012).  
 
It goes without saying that trends in birth practices and outcomes come 
with increased demands on OB professionals as well as psychological 
stress for patients (Declercq, Sakala, Corry, & Applebaum, 
2006)(Macey, Harmon, & Easterbrooks, 1987)(Sosa, Kennell, Klaus, 
Robertson, & Urrutia, 1980).  
 
The role of the birth doula emerged to support, communicate with, 
advocate for, and encourage individuals and families before, during, 
and after the birth.   
For More Information  
According to the CDC, the preterm birth rate in 2008 had declined to 12.3%.  
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Hamilton, B. E., Martin, J. A., & Ventura, S. J. (2010). Births: Preliminary data for 2008. national  
 vital statistics reports No. Vol 58 no 16. Hyattsville, MD: National Center for Health  
 Statistics. 
Notes   
Centers for Disease Control and Prevention. (2012). Preterm birth. Retrieved October 11, 21012, 
 from http://www.cdc.gov/reproductivehealth/maternalinfanthealth/PretermBirth.htm. 
 
Declercq, E., Sakala, C., Corry, M. P., & Applebaum, S. (2006). Listening to mothers II: Report of 
the second national U. S. survey of women's childbearing experiences. Journal of Perinatal 
Education, 16(4), 9-14.  
  
Healthy People 2020. (2012). Maternal, infant, and child health. Retrieved September 4, 2012, 
from 
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicid=26.  
 
Macey, T. J., Harmon, R. J., & Easterbrooks, M. A. (1987). Impact of premature birth on the 
development of the infant in the family. Journal of Consulting and Clinical Psychology, 
55(6), 846-852. doi:10.1037/0022-006X.55.6.846.  
 
Sosa, R., Kennell, J., Klaus, M., Robertson, S., & Urrutia, J. (1980). The effect of a perinatal 
companion on perinatal problems, length of labor, and mother-infant interaction. New 
England Journal of Medicine, 303(11), 597-600. 
U.S. Department of Health and Human Services. Health resource and services administration: 
Infant mortality. Retrieved November 4, 2012, from 
http://mchb.hrsa.gov/infantmortality/index.html. 
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Section: 2 – Birth Doula Introduction 
Time  3:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #8 
Talking Points 
 Trend data 
 
To understand the rationale for additional support during pregnancy 
and birth, let’s start by examining some birth trends in this country.  
Specifically I would like to focus on the rate of cesareans in low-risk 
deliveries, as an example of the increasing number of medical 
interventions which are becoming more common in Labor and 
Delivery suites the United States.   
 
Although technology in maternal health has developed many lifesaving 
measures, there is concern among the public and medical staff alike 
about the overuse of these tools and subsequent effects on both 
physical and psychological health of the patient.  
 
The March of Dimes is an agency which focuses in part on preventing 
preterm birth.  They have raised concerns about the relationship 
between early deliveries and interventions which may occur without 
medical justification or which may be done at the request of the patient 
(March of Dimes Foundation, 2010).   
 
Cesarean sections can increase risks for maternal hemorrhage and 
infection, neonatal respiratory distress or postpartum depression as 
well as incur a greater cost for the medical establishment and the 
patient. Despite this, cesareans are often performed even in low risk 
situations involving full-term, singleton, vertex births (Main et al., 
2011). 
 
Healthy People 2020 reports that in 2007, 26.5 %, or just over a 
quarter, of low-risk first time births were cesarean deliveries.  
Similarly 90.8% of low-risk births following a previous cesarean birth 
resulted in another cesarean section.  
 
While clinical indications for cesarean sections contribute to a good 
number of these surgeries, the American College of Obstetricians and 
Gynecologists (ACOG) recommends trialed vaginal delivery for low 
risk patients who meet the following criteria.  Per ACOG’s protocol, 
patients with a history of one or two uncomplicated low transverse 
caesarean sections, with an otherwise uncomplicated full term 
pregnancy, and with no contraindications to vaginal birth, are 
candidates for Vaginal Birth After Cesarean (VBAC) (National 
Guideline Clearinghouse, 2011).  
 
In 2005, the Center for Disease Control (CDC) published the graph 
that you see here.  This outlines the rate of cesarean sections completed 
during low risk deliveries (which is the teal line) as compared to the 
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total number of cesareans in the population which would include 
patients at all levels of risk (which is the blue line on the graph).   
 
As you can see, cesarean sections occur in low risk deliveries at almost 
the same rate as the national average, particularly in the groups which 
have had previous cesarean delivery.  This indicates that there is little 
difference in patient care, despite ACOG’s recommendations, for low 
risk pregnancies.  
 
It goes without saying that 2005 is not many years past and much work 
is still needed in this arena.  Also, it is evident from this graph that the 
overall rate of cesareans is increasing over time in both groups 
(Menacker, 2005).   
For More Information  
Recent statistical profile regarding cesarean rates:  
Menacker, F., & Hamilton, B. E. (2010). Recent trends in cesarean delivery in the United States.  
 No.35. Hyattsville, MD: National Center for Health Statistics. 
Notes   
Healthy People 2020. (2012). Maternal, infant, and child health. Retrieved September 4, 2012, 
 from  
 http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicid=26. 
 
March of Dimes Foundation. (2010). Your premature baby. Retrieved August 28, 2012, from 
 http://www.marchofdimes.com/printableArticles/premature_indepth.html. 
 
Main, E., Morton, C., Hopkins, D., Giuliani, G., Melsop, K., & Gould, J. (2011). Cesarean 
 deliveries, outcomes, and opportunities for change in California: Toward a public agenda 
 for maternity care safety and quality. Oakland, CA: California Maternal Quality Care 
 Collaborative. 
Menacker, F. (2005). Trends in cesarean rates for first births and repeat cesarean rates for low 
 risk women: 1990 - 2003 No. 54). Hyattsville, MD: National Vital Statistics Report.  
National Guideline Clearinghouse. (2011). Guideline synthesis: Vaginal birth after cesarean  
  VBAC). Retrieved September 8, 2012, from 
 http://guideline.gov/syntheses/synthesis.aspx?id=25231. 
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Section: 2 – Birth Doula Introduction 
Time  2:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point slide #9 
Talking Points  
 Health benefits 
associated with 
doula work 
 
I would like to bring this example back to doula care and how this can 
relate to birth outcomes. Studies of continuous support during labor 
and delivery have been shown to contribute to a reduction in clinically 
unnecessary interventions or events during childbirth, including but not 
limited to cesarean sections. 
 
What you see on this slide is data taken from one of the original books 
on birth doula care called Mothering the Mother (Klaus et al., 1993).   
In this slide you can see research shows that having a doula during 
labor showed a statistically significant decrease in cesarean sections by  
50%, a 25% decrease in the overall length of labor, a 40% decrease in 
oxytocin to induce labor, 30% less use of pain medication as well as 
the use of forceps during delivery. Finally there was a 60% decrease in 
epidurals. 
 
Doula care has also shown benefit in peri-and postpartum health, as 
shown on this slide; for example, less incidence of maternal fever, 
improved breastfeeding, and decrease in rates of postpartum 
depression (Scott et al., 1999).   
 
In the 1990’s, in response to encouraging health benefits, as well as 
positive feedback from clients, DONA, mentioned previously, began 
formally training birth doulas.  By 2009 this professional organization 
included almost 7,000 members internationally (DONA International).  
 
As a result of the formal recognition of this work, networks of birth 
doulas have been established within hospitals, birth centers, and 
homebirth settings to provide support for those who want a birth, 
generally, with fewer interventions, or who want further support during 
labor, delivery, or the postpartum period. 
For More Information 
Notes  
DONA International. Member statistics. Retrieved August 16, 2012, from 
 http://www.dona.org/aboutus/statistics.php. 
 
Klaus, M. H., Kennell, J. H., & Klaus, P. H. (1993). Mothering the mother. New York: Addison-
 Wesley. 
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Section: 3 – Full Spectrum Doula Introduction 
Time  1:15 
Training Methods  Power Point presentation  
Supplies  
Instructions  Show slide #10, audience participation 
Talking Points : 
 Create definition 
of full spectrum 
 
I am going to shift gears now and talk about what you actually came to 
hear about today: Full Spectrum Doulas.   
 
By a show of hands, who here (before today) had heard of a Full 
Spectrum Doula?   
 
Again, I want to start with some basic definitions.  As there is no 
Oxford English Dictionary entry for this term, we are allowed to create 
our own definition by simply breaking down the words.  We know 
what a “doula” means, but “full spectrum” may apply to a number of 
things.  
A spectrum refers to the entire range or extent of something.  And so, 
by covering a “full spectrum”, one could be said to address the breadth 
of an issue, a population, etc.  
 
Now, let’s apply this concept to doula work.  
For More Information  
Notes  
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Section: 3 – Full Spectrum Doula Introduction 
Time  2:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #11 
Talking Points : 
Semantics 
 Define Full 
Spectrum Doula 
 Prochoice, 
abortion, and 
radical doula 
titles. 
 Why Full 
Spectrum Doula 
is used in this 
presentation 
 
This is how I propose we define Full Spectrum Doula. 
 
*read definition* 
 
For the remainder of this presentation I will use the term Full Spectrum 
Doula as defined on the slide. As mentioned in the objectives, I will 
focus specifically on the way that this work relates to pregnancy 
termination and emphasize the reality of abortion as one point in the 
reproductive spectrum.   
 
In theory, Full Spectrum Doulas provide a scope of services for varied 
pregnancy outcomes; in practice, however, many groups which adopt 
the Full Spectrum title do so to highlight their work specifically in 
abortion care.   
 
It is also important to know that the name Full Spectrum Doula is not 
used uniformly among doulas in this field.   
 
“Radical doula” is a name coined by author, activist, and doula Miriam 
Zolia Perez  who uses the term Radical Doula to talk about the choice 
to “make [sic] our doula services accessible to those who wouldn’t 
otherwise be able to access them”.  
 
Another blogger and doula, Laurel Ripple Carpenter, defines her work 
this way: 
“For me, being a radical doula is an identity…. As a radical doula, I 
acknowledge that factors such as racial disparities, economic 
marginalization, and socio-political power dynamics can often deeply 
impact pregnancy experiences and outcomes….In contrast, I see Full 
Spectrum Doula work as a role, a skill set, a practice.  As a Full 
Spectrum Doula, I’m prepared to offer my support and doula skills to 
anyone facing any pregnancy outcome, whether that’s birth, adoption, 
miscarriage, stillbirth, or abortion.”  
For More Information  
Notes   
Perez, M. Z. (2012). The radical doula guide; a political primer for full spectrum pregnancy and 
childbirth support (1st ed.).  Miriam Zoila Perez.  
 
Ripple Carpenter, L. (2011a). Radical doulas vs. full spectrum doulas: What's the difference? 
 Retrieved August 15, 2012, from  
 http://blog.cuntastic.org/2011/03/29/radical-doula-vs-full-spectrum-doula/. 
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Section: 3 – Full Spectrum Doula Introduction 
Time  2.00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #12 (animated slide)  
Click to advance animation during italicized text 
Talking Points  
 Describe and 
define identities 
and outcomes 
graphic 
 
In short, Full Spectrum Doulas can be understood as providing support 
across the spectrum of pregnancy outcomes, as well as the spectrum of 
client identity.  
 
Here are some examples. Along the bottom of this slide are some of 
the possible outcomes that a Full Spectrum Doula may work with 
including fetal loss, spontaneous miscarriage, adoption, or postpartum 
care.   
 
Included here are both surgical and medical abortion; I want to define 
those two terms. Surgical abortion is the dilation and curettage, or 
D&C, performed by a licensed medical provider, to empty the contents 
of the uterus.  Medical abortion is the prescription and administration 
of medications to induce an abortion outside of the medical office, 
commonly known as RU486.   Included under either of these 
categories could be medically necessary as well as elective abortions.  
 
Along the side are some possible client identities that a Full Spectrum 
Doula might see.  These include surrogates, inmates, and HIV + 
individuals. Clearly, the lists on this slide are not exhaustive, but 
illustrate a range of possibilities which exist. 
 
When we talk about serving the full spectrum we include both outcome 
and identity.  For example, a Full Spectrum Doula could support 
immigrants during a medical abortion…teenagers in the post-partum 
period…sex workers during labor and delivery…or married families 
during a surgical abortion. 
 
These stars are just an example of SOME of the services which could 
be provided (you could put golden stars anywhere on this chart to 
represent Full Spectrum Doula work.) 
 
The definition for a Full Spectrum Doula applies the role and skills of 
birth doula advocacy, support, empowerment, and education to all 
pregnancy outcomes as well as to all families and individuals, 
regardless of self-identification.  
For More Information  
Notes   
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Section: 3 – Full Spectrum Doula Introduction 
Time  1:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point Slide #13 
Talking Points  
 Adaptation of 
DONA 
objectives 
 
Next, I would like to revisit the Doula Model of Care mentioned earlier 
and illustrate the way that this ideology can apply to work in abortion 
care as well as birth work. 
 
*read these* 
For More Information  
Notes   
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Section 3 – Full Spectrum Doula Introduction 
Time  1:20 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #14 
Talking Points: 
 Full Spectrum 
Doula skills 
 
To put some of these principles in context, on this slide I have outlined 
some of the skills which a Full Spectrum Doula can provide when 
working with clients and the healthcare team. 
 
*read them*  
 
Going back to the original Oxford English Dictionary definition, the 
easiest way to think about this is that doulas act as helpers. 
 
Of course, every patient is different and expresses different needs; they 
may experience any number of emotions including sorrow, joy, fear, 
anger or ambivalence.  Each patient reacts differently in terms of 
physical symptoms ranging from a great deal of pain to little or no 
discomfort.  Likewise, patients may be very informed or very naïve 
about the medical procedure, contraception use, or other medical 
resources available to them.  In any instance, the doula is available to 
validate and support the patient using any number of the skills which 
are listed here. 
 
As you may be able to see, many of these skills overlap with those of a 
doula who works exclusively with birth. 
For More Information  
Notes  
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Section: 3 – Full Spectrum Doula Overview 
Time  0:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point Slide # 15 
Talking Points  
 What a Full 
Spectrum Doula 
does NOT do 
 
And just to clarify, these are some things that a Full Spectrum Doula 
does not do. 
 
*read them* 
For More Information  
Notes  
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Section:3 Full Spectrum Doula Introduction 
Time  2:15 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #16 
Talking Points  
 History 
 The doula 
project 
 Other Full 
Spectrum Doula 
groups 
 
 
Now that we have a better understanding of the Full Spectrum Doula 
definition and scope, I want to talk about the emergence of this work.  
 
The history of support through all pregnancy outcomes, much like 
birth support, is probably something that has been in existence 
throughout history.  It is only in the last several years that the 
distinction and organization of this work as “Full Spectrum Doula” 
work has begun in earnest.   
 
The seminal work utilizing the doula model of care in an abortion 
setting as a “Full Spectrum Doula” came from a few doulas in New 
York City in 2007.   
 
Mary Mahoney and Lauren Mitchell founded The Abortion Doula 
Project, which eventually became The Doula Project and continues to 
practice today.  The Doula Project trains and manages a group of 
volunteers who provide services to patients seeking abortions 
throughout the greater New York City area.  According to their 
website, they have trained over 50 doulas and worked with over 5,000 
clients since their inception.  Since that time, similar groups have 
started around the country, and interest continues to grow.  
 
Miriam Zolia Perez, mentioned previously, maintains a list of Full 
Spectrum Doula groups across the country on the blog 
radicaldoula.com.  The numbers shown on this map correlate with 
groups which are in the process of organizing or actively providing 
Full Spectrum Doula services.   
 
In your handouts you will find a list of all the known Full Spectrum 
Doula groups and their corresponding websites, if you would like more 
information.  Some of these groups are in the beginning stages of 
development. Please note, this work is still growing and this map is 
ever-changing.  
For More Information 
Notes  
Trainer: update map with any new programs as they develop. 
 
Perez, M. Z. Volunteer programs, radical doula. Retrieved June 10, 2012, from 
http://radicaldoula.com/becoming-a-doula/volunteer-programs/. 
 
The Doula Project. History. Retrieved July 23, 2012, from http://doulaproject.org/history.html. 
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Section: 3 – Full Spectrum Doula Introduction 
Time  1:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #17 
Talking Points 
 Timeline of care 
 
 
Next I would like to focus on the bigger picture importance of Full 
Spectrum Doulas in providing support for patients.  First I will talk 
about the timeline and location that doula care can include.   
 
One benefit of doulas is that support is generally not limited to the day 
at the hospital or medical facility.  For a birth doula, the relationship 
with the client usually begins several weeks or months before delivery 
and extends through the postpartum period.  Due to obvious 
differences in the timing and set up of abortion care, Full Spectrum 
Doulas are generally available to clients beginning the day of an 
abortion procedure, but then offer ongoing support in the days, weeks, 
or months following, as needed.   
 
Speaking specifically for the Open Umbrella Collective, we are 
available in the pre-op period, during surgery, and directly following 
the abortion in patient recovery.  We also make our services available 
after leaving the clinic, usually via telephone support at the patient’s 
request.  What you see on this slide is a copy of the card that Open 
Umbrella Collective doulas provide to all clients to offer support. 
 
Additionally, not all doulas provide care within the physical setting of 
a medical clinic.  While the majority of Full Spectrum Doulas who 
work in abortion care collaborate with an existing clinic or hospital, a 
number of Full Spectrum Doulas offer in-home support for medical 
abortion patients, or, like the Bay Area Doula Project, make 
themselves available for personal hire to provide support at a location 
of the patient’s choice.   
For More Information  
Notes  
Trainer: include details of doula work in local community/ group. 
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Section: 3 – Full Spectrum Doula Introduction 
Time  1:15 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #18  
click to advance animation 
Talking Points : 
 Diversity 
 Health 
disparities 
 The Radical 
Doula Guide 
 Three actual 
examples of Full 
Spectrum Doulas 
diversity 
 
Another part of what makes Full Spectrum Doula work important to 
the bigger picture of maternal health is that by design doula services 
are available to all people, regardless of recognized disparities in 
health care.   
 
What you see on the slide are some classifications, which have been 
attributed to inequity in health care access and health outcomes, for 
example income or education.  
 
*read them* 
 
There is not time within this presentation to review the statistics 
associated with each of these categories and the documented health 
disparities.  The bottom line is that discrimination and disparities in our 
society are also alive and well in reproductive health services.  
 
If you are interested in getting a better understanding of how Full 
Spectrum Doulas, and indeed, doulas of all types, might consider 
accessing diverse populations, I highly recommend reading Miraim 
Zolia Perez’ recently self-published The Radical Doula Guide, a 
Political Primer for Full Spectrum Pregnancy and Childbirth Support.  
For More Information  
Perez, M. Z. (2012). The radical doula guide; a political primer for full spectrum pregnancy and 
 childbirth support (1st ed.) Miriam Zoila Perez. 
 
 Peacock, J. (2012). Understanding racism and oppression within the context of midwifery culture: 
 Part one. Squat Birth Journal, Summer, 1-12.  
Notes   
 
  
 26 
 
 
Time  3:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #19 
click to advance animation with each point 
Talking Points : 
 Gender neutral 
language 
 Opt out model 
 No fee for 
services 
 
Anecdotally, I want to point to three techniques from my own 
experience as a Full Spectrum Doula which, I hope, allow doulas to 
reach populations who would otherwise not be served.   
 
First, the Open Umbrella Collective chooses to use gender neutral 
language with clients.  Birth and pregnancy are generally synonymous 
with “woman” and “mother”.  In much the same way that we 
understand that not all pregnancies end in motherhood or parenting, 
we also find it important to recognize that not all pregnant people will 
identify as a woman, based on their own gender identity rather than 
their biological sex.   
 
In much the same way that we strive to mirror personal language 
related to physical anatomy or identification of a “pregnancy” or a 
“baby”, gender neutrality allows us to speak in a shared, non-
judgmental language in our work. For example, we might refer to a 
client by a first name, rather than a gendered pronoun. 
 
For many, gender neutral language in pregnancy care, and in fact, in 
health care in general, is a new concept which requires intention and 
practice to use actively. The utilization and implications of this choice 
is not covered in detail within the scope of this presentation.     
 
Secondly, the collective uses an “opt out” model of care.  We make 
contact with and offer our services to all clients who are seen on clinic 
days, unless they choose to opt out. This allows us to support people 
who may not feel comfortable asking for a doula, or who may not be 
familiar with doula services.  
 
Finally, our services are free!  We operate as an all-volunteer group 
with very little overhead.  Over the past two and a half years we have 
trained over 45 volunteers and currently have about 15 dedicated Full 
Spectrum Doulas, who are willing to do this work without monetary 
compensation.  This removes financial barriers for clients associated 
with paying for doula services. 
 
Finally, I would like to point out that providing inclusive healthcare is 
not something intrinsic to Full Spectrum Doula care.  On the whole, 
the medical community is making this commitment on many levels.  
Full Spectrum Doulas hope to advance this objective by offering 
intentional support services to often marginalized populations.  
I encourage each of you to think about your own scope of practice and 
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what examples you might point to as means to reach diverse clientele, 
as well as any areas of unmet need.   
For More Information 
Notes  Trainer: include anecdotes from individual experience with Full Spectrum Doula work. 
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Section: 3 – Full Spectrum Doula Introduction 
Time  3:45 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #20 
Talking Points  
 Benefits of care 
collaboration 
 
Next I would like to explore the anecdotal and theoretical barriers and 
benefits of introducing Full Spectrum Doula support into the clinical 
setting.    
 
As mentioned previously, most doulas that practice within abortion 
care are co-located within an existing clinic or hospital. Because of 
this, partnership between practice managers, providers, and those 
offering doula services is essential.  The clinic staff must clearly 
understand the role which the doula provides, also the doula must 
understand the specific clinic needs.  
 
I would like to explain a few ways which doula services may be 
included in patient care using some practice-based examples. 
 
At the inception of our work, the Open Umbrella Collective co-
coordinators approached the medical provider at the local abortion 
clinic and presented a formal proposal, including letters of 
recommendation from trainers from The Doula Project in New York.   
 
Several clinic-specific needs were identified.  Due to the staff capacity, 
although the doctor met with patients individually, further one-on-one 
counseling before the abortion procedure was not possible.   
 
Additionally, for security reasons, support people such as parents and 
partners were unable to be with patients for several hours before and 
after surgery.   
 
What evolved from this conversation was the following agreement:  
 
The Open Umbrella Collective agreed to provide a pair of trained Full 
Spectrum Doulas in the clinic on the day of surgical abortion 
procedures, from the time that individuals were required to be alone 
until the time of discharge, without cost to the clinic or clients.   
 
Doula services could include any of the following:  
discussing difficult situations or emotions with clients, offering non-
pharmacological pain management techniques such as foot  
massage, deep breathing, hand holding, or distraction, communication 
with waiting friends or family as desired, as well as providing 
resources for further support.   
 
The nurses and the abortion provider would retain full authority over 
medical decisions, plan of patient care, medication administration, 
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review of patient information and medical instructions.     
 
To distinguish the roles of each team member, the doulas are identified 
by nametags, and information about their services is included in the 
paperwork each patient receives as an incoming client.   
 
To protect the confidentiality of Patient Health Information, only the 
first names, gestational age, and blood typing of clients is shared with 
the doulas, and additionally agreements of confidentiality are signed 
by all volunteers. 
 
This arrangement has been in operation for over two years now.  
According to the medical provider with whom we work closely, the 
doulas have provided “an extra pair of eyes and ears” during busy 
days, specific for patient disclosure about fears, coercion, emotional 
triggers, abuse, or other needs on the day of the procedure.   
 
“We know intellectually [at the clinic] that we are providing good 
services.  But sometimes, in the past, anxiety could cause a patient to 
be hostile to staff members….  
 
Now with the doulas, the level of anxiety has very much decreased for 
some patients who would have been disruptive and could have 
accelerated the anxiety for every woman seen that day….Doulas can 
personalize the experience; they give women the bravery to get 
through [the abortion] without allowing their own fears to be a barrier” 
(L. Cummings, Personal interview, October 16, 2012). 
 
Additionally, the provider reports, having Full Spectrum Doulas 
available is an advantage to the clinic as it offers a service which 
cannot be provided in other areas and, in doing so, provides more 
comprehensive medical care for patients.  
For More Information  
Notes  Trainer: substitute individual experiences with benefits of collaboration of care. 
 
  
 30 
 
 
Section: 3 – Full Spectrum Doula Introduction 
Time  1:45 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point Slide #21 
Talking Points  
 Analysis of 
current data 
 
 
This synopsis of Full Spectrum Doula work would not be complete 
without a critical analysis of the data and publications about Full 
Spectrum Doula work which exist. 
 
Good news for those of you who are perhaps not so data driven!  
Currently there is very little information available about Full Spectrum 
Doula work in clinical, academic, or professional field.  
 
The only peer reviewed article about this topic, was published in the 
spring of 2012 and is titled Doulas as facilitators: the expanded role of 
doulas into abortion care.  As part of the article, the researchers 
completed a comprehensive literature review and found no other peer 
reviewed articles which explored the intersection of doula work and 
abortion care.  Hence, another of the reasons for this presentation.    
 
The lion’s share of information available about Full Spectrum Doula 
work is currently found in the lay press and Internet posting.  There are 
also a handful of documented speaking engagements, TED talks, and 
one independently published primer.  
 
An ethnography including voices from Full Spectrum Doulas was 
compiled in 2011.  A PhD dissertation given in 2012, called 
Reproductive justice and social change: doulas as agents of social 
change, included a section about “radical doula” work.   
 
In your handouts you will find most of the websites which are 
currently devoted to, or discuss, Full Spectrum Doula work. Please feel 
free to get familiar with these resources. 
For More Information  
List of websites which reference Full Spectrum Doulas (included in materials) 
Discussion points for reasons for lack of research on Full Spectrum Doulas (included in materials) 
Notes   
Chor, J., Goyal, V., Roston, A., Keith, L., & Patel, A. (2012). Doulas as facilitators: The expanded 
 role of doulas into abortion care. Journal of Family Planning and Reproductive Health 
 Care, 38(2), 123-124. doi:10.1136/jfprhc-2011-100278. 
 
Ripple Carpenter, L. (2011b). Supporting the same women: The emergence of the abortion doula 
 role. Unpublished ethnography. 
Reese Basile, M. (2012). Reproductive justice and social reform: Doulas as agents of social 
 change. Unpublished Doctor of Philosophy in Women's Studies, University of Iowa, Iowa 
 City, IA.  
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 Section 3 – Full Spectrum Doula Introduction 
Time  2:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #22 
Talking Points  
 Full Spectrum 
Doula  rationale 
 
Next, I want examine the rationale of offering Full Spectrum Doula 
care in the abortion setting.   
 
As noted earlier, birth doula services came about, in part, because of 
poor maternal and child health indicators (such as the rate of cesarean 
sections among low risk deliveries).  Also birth doulas saw the 
physical and emotional need for increased support during labor, for 
both patients and providers.   
 
This is not the case with Full Spectrum Doulas.  Surgical abortion is 
one of the most common surgical procedures in this country and, as we 
will see, the rates of morbidity and mortality are very low.  
 
In place of improving specified health outcomes, this work is aimed at 
improving the continuity of care within reproductive health by making 
support available to clients each time they are pregnant, not only when 
this pregnancy ends in a live birth. 
 
Full Spectrum Doulas work across disciplines specifically practicing in 
both birth and abortion care circles.  By incorporating abortion care 
into birth work and vice versa, Full Spectrum Doulas bridge gaps in 
often distant clinical disciplines. 
 
Full Spectrum Doulas inherently consider the diversity of patients who 
are served.  In doing so, the aim is to actively address social and 
structural disparities which affect health access, and thereby influence 
outcomes.   
 
Finally, Full Spectrum Doulas act as agents of ideological change by 
normalizing abortion care as one among many reproductive health 
experiences.   
 
Simply put, despite legal sanction and medical safety, the abortion 
profession is both stigmatized and restricted.  The provision of 
organized support for abortion patients actively questions some of this 
paradigm. 
 
In order to understand the real weight of these statements, we need a 
clear picture of abortion care in this country. 
For More Information  
Notes 
 
• Burgeoning field  
• Political advocacy and grassroots nature 
• Abortion stigma 
• Lack of cohesive work between communities  
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Section 4 – Abortion Care in the US  
Time  1:15 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #23 
Talking Points  
 Abortion 
incidence 
 
Abortion is safe, legal, and available in all 50 states.   
 
As we will see, accessing abortion services is becoming more and 
more challenging.  One example which recently appeared in the news 
is that of Mississippi where activist hope to make Mississippi the first 
“abortion free state”.  The state’s only clinic came within 24 hours of 
being shut down this summer, in 2012, because of newly-imposed state 
regulations on abortion providers (Brown, 2012).   For now, abortion is 
safe, legal, and available in all 50 states. 
 
The Guttmacher Institute, a leading non-profit organization in sexual 
and reproductive health research, estimates that based on trend data 
from recorded abortions in 2008 and projections that these trends 
remain constant over a reproductive lifetime almost one in three 
women in this country will have an abortion before the age of 45 
(Jones & Kavanaugh, 2012).   
 
Although this incidence is statistically proven, taboo about abortion is 
pervasive, and frequently people do not discuss their personal 
experiences with abortion, making some of this information difficult to 
obtain without looking at the data.  I will quickly go through the next 
few slides, taken primarily from Guttmacher data, and compare them 
to national data sets, when available, to put a finer point on the 
demographics associated with abortion care. 
For More Information: 
Guttmacher Institute. (2012). Transcription: Abortion in the United States. Retrieved August 15, 
2012,  from http://www.guttmacher.org/media/video/transcript-v1.html. 
 
Detail of epidemiological derivation of lifetime prevalence of abortion in this country: 
Jones, R. K., & Kavanaugh, M. L. (2010). Changes in abortion rates between 2000 and 2008 and 
 lifetime incidence of abortion. American Journal of Obstetrics and Gynecology, 117(6), 
 1358- 1366. 
 
Media Campaigns speaking about abortion incidence (included in material).  
Trainer: may add additional resources as available. 
Notes  
Brown, R. (2012, July 2). Mississippi's lone abortion clinic, given temporary reprieve, fields rush 
of calls. New York Times, pp. A13.  
Jones, R. K., & Kavanaugh, M. L. (2010). Changes in abortion rates between 2000 and 2008 and 
 lifetime incidence of abortion. American Journal of Obstetrics and Gynecology, 117(6), 
 1358- 1366. 
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Section 4 – Abortion Care in the US  
Time     0:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #24 
Talking Points  
 Abortion and 
geography 
 
There is a demand for abortion care in every state in this country (even 
Mississippi), although though political, geographic, and economic 
factors may create barriers which affect utilization rates.  
 
According to the most recent statistics from the Guttmacher Institute, 
in 2007, 1,209,640 abortions were reported in the United States that 
year.  
 
The map on this slide illustrates the rate of induced abortion, by state, 
for 2007. 
 
 
For More Information 
Notes  
Guttmacher Institute. (2012). Abortion in the United States: graphics. Retrieved October 6, 2012, 
from http://www.guttmacher.org/media/presskits/abortion-US/graphics2.html. 
 
Guttmacher Institute. (2012). U.S. national profile. Retrieved October 6, 2012, from  
 http://www.guttmacher.org/datacenter/profiles/US.jsp. 
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Section 4 – Abortion Care in the US 
Time  1:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power Point Slide #25 
Talking Points  
 Abortion and 
race/ ethnicity 
 
This slide contains two important graphs. On the left is the racial and 
ethnic breakdown of the female population of the country as a whole 
for 2008.  
 
On the right is the rate of abortions divided race and ethnicity for that 
same year.  What is important here is to look at the racial disparity 
which exists among abortion patients.   
 
For example, although Non-Hispanic Blacks made up 13% of the 
overall population, they constituted 30% of abortions.  Likewise, in 
2008 the Hispanic/ Latina population was roughly 15% of the country 
and accounts for 25% of abortions.   
 
The reasons behind these disparities are similar for those found in 
areas other than health care, including factors such as education and 
economic marginalization.  
 
A more comprehensive discussion of this topic can be found outside of 
this presentation.  
For More Information  
Cohen, S. A. (2012). Abortion and women of color: The bigger picture. Retrieved September 8, 
2012, 2012, from http://www.guttmacher.org/pubs/gpr/11/3/gpr110302.html.  
 
Perez, M. Z. (2012). The radical doula guide; a political primer for full spectrum pregnancy and 
childbirth support (1st ed.) Miriam Zoila Perez.  
Notes  
Jones, R. K., Finer, L. B., & Singh, S. (2010). Characteristics of U.S. abortion patients, 2008. 
 New York: Guttmacher Institute. 
 
U.S. Census Bureau. (2011). Population estimates: Vintage 2008: National tables. Retrieved 
 November 4, 2012, from 
 http://www.census.gov/popest/data/historical/2000s/vintage_2008/index.html.  
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Section: 4 – Abortion Care in the US 
Time  1:45 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #26 
Talking Points  
 Abortion and 
SES 
 
Broadly speaking, women of lower socioeconomic status experience a 
disproportionately higher number of abortions.  Again, this can be 
attributed to external factors, and is not intrinsic to the women 
themselves, much like other health disparities.   
 
On this slide you can see a breakdown by percent of Federal Poverty 
Level. The red bar represents the rate of abortions in each group, and 
the grey bar is the percent of total female population who falls into 
each category.   
 
Also at the bottom of this slide is a point of reference: according to the 
U.S. Department of Health and Human Services, in 2012 being at 
“100% of Federal Poverty Level” meant that a family of two had an 
annual income of roughly $15,000.  
 
Looking from left to right on this graph, the income difference is really 
remarkable.  The first column shows the percentage of all women who 
lives at less than 100% of FPL, and the percentage of abortion in this 
population. As you can see, there is a big difference seen here. 
 
The second column, where the two bars are much closer to one 
another, is the female population and abortion numbers for those who 
are between 101% 200% of FPL.  
 
And then finally, all the way on the right shows the highest income 
bracket.  Here you see a big difference as well where the total female 
population is much higher than the percentage of abortions.  
 
Providing support to disenfranchised populations is key to Full 
Spectrum practice. An understanding of inequity is essential to both 
clinical and non-medical staff working in this field.   
For More Information  
U.S. Department of Health and Human Services. (2012). 2012 HHS poverty guidelines. Retrieved 
October 28, 2012, from http://aspe.hhs.gov/poverty/12poverty.shtml#thresholds  
 
Perez, M. Z. (2012). The radical doula guide; a political primer for full spectrum pregnancy and 
 childbirth support (1st ed.) Miriam Zoila Perez. 
 
Wind, R. (2012). Abortion has become more concentrated among poor women. Retrieved 
 September 9,  2012, from http://www.guttmacher.org/media/nr/2010/05/04/index.html. 
Notes  
Jones RK, Finer LB and Singh S, Characteristics of U.S. Abortion Patients, 2008, New York:  
 Guttmacher Institute, 2010. 
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Section: 4 – Abortion care in the US 
Time  0:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #27 
Talking Points  
 Abortion and age 
distribution 
 
Women of all reproductive ages have abortions.   
 
On this slide, the graph to the left illustrates the female population 
distribution by age as collected by the US Census for 2008.  On the 
right is the percentage of abortions which were obtained by each of 
these same age groups, as tallied by the Guttmacher Institute.   
 
While it is assumed that most abortions are among teenagers, ss you 
can see, over half of all abortions in this country are obtained by 
women in their twenties. According to this data, women aged 20–24 
obtain 33% of all abortions (Jones, Finer, & Singh, 2010).  
 
For More Information  
Notes   
Jones RK, Finer LB and Singh S, Characteristics of U.S. Abortion Patients, 2008, New York:  
 Guttmacher Institute, 2010. 
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Section: 4 – Abortion care in the US 
Time  1:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #28 
Talking Points  
 Abortion and 
parenting 
 
Finally, this slide above others illustrates the way that Full Spectrum 
Doula work in the abortion setting is relevant to and inseparable from 
birth work 
 
On the left you will see the percentage of women who, by the age of 
40-45 report having no children.  In 2008 that percentage was 18, 
while the remaining 82% reported having children.  On the right is the 
breakdown of previous childbirth and previous abortion among 
patients seeking abortion in 2008. 
 
According to this statistic, almost 6 out of 10 women who have 
abortions report also having children (Jones, 2010).  
 
Given the national level data illustrated on the left, and the estimation 
that one in three women will have an abortion in her reproductive 
years, as noted earlier, the likelihood that an individual will seek both 
birth and abortion services within their lifetime is great.   
 
One doula interviewed in an ethnography compiled by Laurel Ripple 
Carpenter put it this way:  
 
“The majority of women who abort either have families, or will.  These 
are the same women.  We’re supporting the same women” (Ripple 
Carpenter, 2011b). 
For More Information 
Notes  
Jones RK, Finer LB and Singh S, Characteristics of U.S. Abortion Patients, 2008, New York:     
        Guttmacher Institute, 2010. 
Livingston, G. (2012). More women without children. Retrieved September 9, 2012, from 
http://pewresearch.org/pubs/1642/more-women-without-children.  
Ripple Carpenter, L. (2011b). Supporting the same women: The emergence of the abortion doula 
role. Unpublished ethnography.  
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Section: 4 – Abortion Care in the US 
Time  1:30 
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Instructions  Power point slide #29 
Talking Points  
 Overview of 
clinical 
outcomes and 
risks with 
abortion care 
domestically 
 
Now that we have an idea of who uses abortion services, let’s look at 
the statement that I made a few slides back: Abortion is “safe, legal, 
and available in all 50 states.”  
 
As mentioned above, the clinical outcomes for surgical abortion 
performed in the first trimester in this country have very few medical 
risks. 
 
The National Abortion Federation collected the data that you see on 
this slide.  
 
Possible medical complications from a surgical abortion performed in 
this country can include the following:  
 
The risk for blood clots is 0.2% 
The risk for infection is 2% 
The risk of cervical tears is 1.2% 
The risk of perforation is 0.4% 
The risk of a missed abortion is 0.3% 
The risk of an incomplete abortion is 2% 
The risk of excessive bleeding is 0.3% 
 
Keep in mind most of these numbers represent a fraction of a 
percentage of overall risk.  
 
In almost all cases of medical complication, treatment can be 
administered effectively without threats to maternal morbidity or 
mortality.  For example, infections are easily identified and treated 
through broad spectrum antibiotics, and incomplete abortion requires a 
repeat abortion procedure to be resolved without complications.  
 
In terms of mortality, the incidence of death from an abortion in this 
country is 0.06 per 100,000.  To put this in context, the risk of death 
during childbirth is seven per 100,000 (Dudley & Kruse, 2010).  
For More Information  
Notes  
Dudley, S., & Kruse, B. (2010). National abortion federation: Safety of abortion. Retrieved 
 September 8, 2012, from 
 http://www.prochoice.org/about_abortion/facts/safety_of_abortion.html. 
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Section: 4 – Abortion Care in the US 
Time  2:00 
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Supplies  
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Talking Points  
 Barriers in 
abortion access: 
legal limitations 
 
Abortion is legal in all 50 states thanks to the passage of Roe v. Wade 
in 1973.  Since that time several other court cases have put legal 
restrictions on abortion access in this country.  I’ll highlight some of 
these briefly. 
 
For example, in 1980, the court case Harris v. McRae, which is also 
known as the Hyde Amendment, prohibited the use of federal 
Medicaid funds for abortion except in cases where the woman’s life 
was in danger. 
 
In 1992, Planned Parenthood of Southeastern Pennsylvania v. Casey 
(known just as “Casey”) allowed each state to draft its own 
requirements related to abortion access, including parental consent, 
mandatory counseling, mandatory waiting periods, and non-medical 
regulations of clinics providing abortions (Frontline, 2005).   
 
As seen on this map, different states have adopted various levels of 
prohibition; the states which have the most number of legal barriers are 
the darkest shaded and those with the fewest are white. Overall, you 
can see the distinction between places such as the Midwest and the 
Southeast which have collectively more restrictions by geographic area 
as compared to the West Coast or New England (Samuels, 2011). 
 
One specific example of recent legal changes which have gained media 
attention is “Right to Know” legislation passed by the state of Texas, 
and which under consideration in other areas, including North 
Carolina.  In part, this mandates that patients complete an ultrasound 
and receive embryonic or fetal development information specific to 
their gestational age a set number of hours prior to receiving an 
abortion procedure (Texas department of state health services, 2012).  
 
While this legislation has met with both public support and scrutiny, 
the abortion provider who works with the Open Umbrella Collective, 
found that providing doulas in the clinic during this mandatory waiting 
time, seemed to improve patient satisfaction.   
 
“Because of the new laws [which require a four hour waiting period] 
we have to take so much more time with every step of the process. 
Patients are told ahead of time that they will have to wait… Now they 
welcome the communication, the camaraderie, the fellowship that the 
doulas offer. Patients often feel like they have enjoyed that part of the 
experience” (L. Cummings, personal interview, October 16, 2012). 
For More Information: Legal progression of domestic state-wide abortion restrictions 
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 Aronson-Rath, R. (Producer), & Aronson-Rath, R. (Director). (2008, November 5). The last 
 abortion clinic. [Video/DVD] Frontline. 
Notes:  
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Section: 4 – Abortion Care in the US  
Time  2:50 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #31 
Talking Points  
 Density of 
abortion 
providers 
 
Finally, this slide illustrates the relative ease that a patient may have 
accessing an abortion provider based on where they live.  Specifically 
this maps the density of patients who live in counties which do not 
have an abortion provider.  
 
The darker shading indicates lowest access whereas the light shading 
indicates a greater density of abortion providers, or greatest ease in 
locating services.  
 
According to data from 2011, nearly nine in 10 (87 percent) of U.S. 
counties, home to more than one-third of women of reproductive age, 
did not have any abortion providers (Jones & Kooistra, 2011).   
Considering this slide from a macro level, it is also important for 
medical professionals to recognize the training deficits among 
clinicians who leave medical school with a working knowledge of 
abortion care.  
 
According to Medical Students for Choice, in 1996 only 15% of chief 
residents in family medicine residency programs had clinical 
experiences providing first trimester abortions.  
 
Furthermore, an estimated 57% of current abortion providers are over 
the age of 50.  In the next generation, there will be a need for medical 
professionals who can fill their shoes.   
 
The lack of abortion providers in certain areas of the country does not 
change the demand for abortion services, such as the example I 
mentioned in Mississippi.  Instead, it only creates an increased need 
and adds further stress to existing resources.  
 
I would like to relate this statistic back to Full Spectrum Doula work 
and the values and challenges which are shared with birth doulas.   
 
On the RH Reality website, one previous employee from Planned 
Parenthood commented on the stressors caused by increased demand 
for clinics to serve more clients with fewer abortion resources.  
 
“The limitations placed on nurses, counselors and administrators, I 
suspect, are very similar as those placed on labor nurses and other 
maternity hospital staff - a large reason for the "doula renaissance" that 
we are lucky to be a part of now - those folks are not given the time 
and resources to do their original intensive jobs because there is so 
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much for so few to do. Until abortion providers have the resources they 
need in terms of funds and staff, women DO feel very rushed and alone 
much of their day at an abortion clinic.” 
For More Information   
Notes  
Jones, R. K., & Kooistra, K. (2011). Abortion incidence and access to services in the United 
States, 2008. Perspectives on Sexual and Reproductive Health, 43(1), 41-50. 
doi:10.1363/4304111.  
 
Medical Students for Choice. (2012). Medical students for choice - about. Retrieved September 4, 
2012, from http://www.medicalstudentsforchoice.org/index.php?page=about-us.  
 
Perez, M. Z. (2007). Mi compañera. Message posted to 
http://www.rhrealitycheck.org/blog/2007/10/30/mi-companera. 
 
  
 43 
 
Section 4 – Conclusion  
Time  1:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slid #32  
Talking Points 
 Voices of 
support 
 
For the final section of this talk, I want to generate discussion about 
some of the difficulties which exist on theoretical and practical level 
when considering support for both birth and abortion patients.  
To begin this dialogue, I would like to add a few viewpoints from 
individuals about the incorporation of Full Spectrum Doulas into 
abortion care. Here is a voice of support.   
In an article published on the RH Reality website, Erin Steuter, head of 
the sociology department at Mount Allison University in New 
Brunswick, spoke about her own experiences with doula care.  Per her 
interview she had a doula with her first birth at 27, a doula for her 
second birth at 30 and she wishes she had had a doula for the abortion 
she had when she was 18. 
*read quote*  
For More Information 
Notes  
          Perez, M. Z. (2007, October 30). Mi companera. Message posted to 
http://www.rhrealitycheck.org/blog/2007/10/30/mi-companera.  
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Section 4 – Conclusion 
Time  2:00 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #33 
Talking Points 
 Quotations 
 
 
While we have looked at many affirming correlations between doula 
work and abortion care, not all audiences support this collaboration.   
 
One primary objection is that supporting abortion patients and 
supporting birth clients is contradictory. One comment made on the 
RH Reality website said about this topic said: 
“I am an advocate for moms and babies. Aborting babies is totally 
opposite from that in my view. As much as I believe in a mothers [sic] 
right to choose in how she will give birth, I also strongly believe in the 
baby’s right to live…. When I was new in this doula work, I started out 
assuming that most in the childbirth field would naturally be pro-life. It 
was very hard for me to comprehend how doulas and midwives could 
be pro-abortion. It still is, actually.” 
There are those who take an alternate stance, claiming that the role of a 
doula in abortion care is superfluous. One blogger on slate.com writes  
“Even as a pro-choice feminist, when I heard about abortion doulas my 
first thought was: Are women really so fragile that they need to hire a 
complete stranger to hold their hand at the doctor's?”  
Many other opinions are out there, and are all very relevant to this 
discussion.  I encourage everyone to think about your own personal 
and political beliefs, and also to be respectful of all the opinions that 
will come up in a conversation about birth and abortion overlap.  As 
Full Spectrum Doulas continue to provide services, it is my hope that 
this conversation will begin to happen more frequently.  
For More Information 
Notes  
Meltzer, M. (2010, April 27). Doulas are expanding their services to include abortion. Message 
 posted  to 
 http://www.slate.com/articles/double_x/doublex/2010/04/whats_an_abortion_doula.html. 
 
Perez, M. Z. (2007, November 14). Mi compañera. Message posted to 
 http://www.rhrealitycheck.org/blog/2007/10/30/mi-companera. 
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Section 5 – Conclusion 
Time  1:45 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #34 
Talking Points 
 Overlap: birth 
and abortion  
 
If you leave with nothing else today, I hope that you will remember 
this slide. Here you see the sphere of birth care and the sphere of 
abortion care, and most importantly, the place that they overlap.  In 
that middle space, I have put Full Spectrum Doulas as an example of 
one of the ways that we can bridges these two professions. 
 
Today, there are very few professional forums where birth supporters 
and abortion supporters actively engage in dialogue and resource 
sharing.  It is almost as if services are divided between “those who give 
birth” and “those who have abortions.”  
 
As we have seen, this is just not the reality.  Continuing to believe that 
these two worlds are separate only increase stigma, creates barriers in 
access, puts increased stress on medical providers, and is ultimately 
harmful to patient care. 
Finally, I want to bring us back to the topic that I discussed at the 
beginning of this talk, specifically cesarean sections in low risk 
pregnancies.  Lynn Paltrow, the Executive Director of the National 
Advocates for Pregnant Women, made a statement which compares the 
barriers in seeking abortion care and the barriers faced by women who 
want to try to deliver vaginally after having a previous cesarean 
section.   
“Both pro-choice advocates and birthing rights advocates are 
challenged by decreasing access to services: the former struggles with 
the fact that 87 percent of all U.S. counties have no abortion providers; 
the latter struggles against policies at over 300 hospitals around the 
country that deny women who have previously had c-sections the right 
to even try delivering vaginally.” 
In essence, this statement speaks to the idea that providing adequate 
care involves the provision of, and advocacy for supportive and 
informative reproductive health care.  
For More Information  
Notes  
Perez, M. Z. (2007, November 14). Mi compañera. Message posted to 
http://www.rhrealitycheck.org/blog/2007/10/30/mi-companera. 
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Section 5 - Conclusion 
Time  1:00 
Training Methods  Power Point presentation  
Supplies          Whiteboard/ dry erase pens or flip chart/ markers 
Instructions  Power point slide #35 
Open discussion, use writing materials to keep track of questions, 
brainstorms, or discussion points 
Talking Points  
 Questions/ 
discussion 
 
One of the final reasons for this presentation is begin a dialogue 
between two seemingly disparate lines of work.   
 
I hope to have introduced the idea that these professions have 
overlapping skills and beliefs.  Also, it should be clear that birth clients 
and abortion clients are often one and the same.  Finally, when talking 
about interdisciplinary collaboration it should be clear that advocates 
for maternal health across the reproductive continuum often face 
similar barriers. 
As a result of the information which has been presented over the 
course of this presentation, clinical professionals should be able to 
identify how Full Spectrum Doulas offer one solution to bridge gaps in 
services, extend support to all patients and each pregnancy, as well as 
create a unifying language among advocates for maternal health.     
Thank you.  
 
At this point, I would like to take any questions or comments for 
further discussion.  
For More Information  
Notes  
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Section: 5 - Conclusion 
Time  0:30 
Training Methods  Power Point presentation  
Supplies  
Instructions  Power point slide #36 
Talking Points  
 Contact 
information 
 
*present slide only* 
For More Information  
Notes   
Trainer: include own contact information for further ideas or questions. 
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Full Spectrum Doula Groups 
 
Full Spectrum Doulas 
Seattle, WA 
http://www.fullspectrumdoulas.org/ sea@fullspectrumdoulas.org 
Bay Area Doula Project 
San Francisco, CA 
http://badp.squarespace.com/ info@bayareadoulaproject.org 
LA Doula Project 
Los Angeles, CA 
http://www.ladoulaproject.org/index.html ladoulaproject@gmail.com 
310.876.2437 
The Bridge Collective ATX 
Austin, TX 
https://www.facebook.com/TheBridgeCollecti
veAtx 
See website for direct email 
contact 
Birthmark Doulas 
New Orleans, LA 
http://birthmarkdoulas.com/ birthmarkdoulas@gmail.com 
504-457-8332  
414-828-7646  
Chicago Doula Circle 
Chicago, IL 
http://chicagodoulacircle.com/Chicago_Doula
_Circle/Welcome.html 
chicagodoulacircle@gmail.com 
Kaleidoscope Doula 
Chicago, IL 
http://www.kaleidoscopedoula.com/Kaleidosc
ope_Doula_Care/home_1.html 
kaleidoscopedoula@gmail.com 
312-259-0403 
The Doula Project Atlanta 
Atlanta, GA 
http://thedoulaprojectatlanta.weebly.com/inde
x.html 
See website for direct email 
contact 
Open Umbrella Collective 
Asheville, NC 
http://openumbrellacollective.yolasite.com/ 
 
openumbrellacollective@gmail.c
om 
828-738-6736 
Spectrum Doula Collective 
Greensboro, NC 
http://spectrumdoulacollective.com/ spectrumdoulas@gmail.com 
(336) 891-0123 
DC Doulas for Choice 
Washington, DC 
http://dcdoulasforchoice.wordpress.com/ 
 
dcdoulasforchoice@gmail.com  
(202) 643-CARE (2273). 
Philadelphia Collaborative 
for Reproductive Justice and 
Support 
Philadelphia, PA 
https://www.facebook.com/pages/Pcrjs-
Philly-Collaborative-for-Reproductive-
Justice-and-Support/187841294588189 
See website for direct email 
contact 
The Doula Project 
New York, NY 
http://www.doulaproject.org/ newyorkcity@doulaproject.org 
 
Freedom Doulas 
Boston, MA 
https://www.facebook.com/FreedomDoulas See website for direct email 
contact 
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Lay Media References to Full Spectrum Doulas 
 
http://www.fullspectrumdoulanetwork.org/ 
 
http://abortiongang.org/2012/01/so-what-is-an-abortion-doula/ 
 
http://www.exhaleprovoice.org/feature/abortion-doulas-providing-non-judgmental-support-
throughout-full-spectrum-pregnancy 
 
http://www.slate.com/articles/double_x/doublex/2010/04/whats_an_abortion_doula.html 
http://blog.cuntastic.org/ 
 
http://femonomics.blogspot.com/2010/03/beyond-choice-big-picture-of.html 
 
http://www.rhrealitycheck.org/blog/2010/01/27/raising-unheard-voices-compassionate-care-across-
spectrum-pregnancy 
 
http://www.rhrealitycheck.org/blog/2007/10/30/mi-companera 
 
http://thebrooklynink.com/2009/12/23/6420-unconditional-support-no-questions-asked/ 
 
http://womensenews.org/story/abortion/100827/doulas-step-comfort-nyc-abortion-patients?page=0,1 
 
http://mommyish.com/pregnancy-health/pro-life-friends-abortion-doula-685/ 
 
http://observer.com/2011/11/the-rise-of-the-abortion-doula/?show=print 
 
http://www.catholic.org/national/national_story.php?id=38163 
 
http://bust.com/sexy/a-friend-in-need-abortion-doulas-help-women-through-hard-times.html 
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Discussion Points about Reasons for Gaps in the Research 
The lack of information and data available within professional circles may be attributed to the 
following factors. 
 
First, as noted, this is a nascent vocation, currently only five years into formal recognition, even on 
the Internet. As with many burgeoning ideas, lay media representation and grassroots advocacy is 
often a necessary precursor to academic and professional exploration. 
 
Secondly, discussion of Full Spectrum Doula work can be associated with reproductive justice and 
political, rather than clinical, underpinnings and may not be identified as relevant in circles of 
Maternal and Child health professionals.  
 
Third, stigma around open discussion of abortion, as well as a dwindling number of medical 
professionals pursuing work in the field, may stymie interest in this topic, as well as a receptive 
audience. 
 
Fourth, the Full Spectrum Doula community is not cohesive.  As you have seen, the small number of 
groups, various approaches to the work, and geographic distribution all make solidifying a national 
presence difficult.  In 2011, discussions began among key members of various Full Spectrum Doula 
groups across the country to host a national gathering.  Unfortunately, this was met with logistical 
barriers and few resources, and has not resurfaced.  Beyond web-based communication and 
occasional trainings, there is little overlap between doulas from different communities, thus 
diminishing the visibility of the work. 
 
Media Campaigns speaking about abortion incidence: 
 
Advocates for Youth. 1 in 3 campaign. Retrieved June 13, 2012, from 
http://www.1in3campaign.org/.  
 
Lane, P. (Producer), & Lane, P. (Director). (2005, October). The abortion diaries. [Video/DVD].  
